SYNOPSIS A case of meningitis caused by Pseudomonas maltophilia is described, which was unusual in that it appeared to lack the predisposing factors commonly associated with this organism. Attention is drawn to the difficulties which may be encountered in the identification ofPs. maltophilia.
Since the first description of the species by Hugh and Ryschenkow (1961) infections caused by Pseudomonas maltophilia have frequently been reported from the United States. However, the organism does not appear to be a common cause of infection in Britain; in particular, we have been unable to find any record of meningitis occurring in this country. This paper describes such a case, which was also unusual in some other respects.
Case Report
A 70-year-old retired miner was admitted to hospital on 23 November 1973 with a 12-hour history of severe headache and increasing drowsiness. His relatives stated that he had had symptoms suggestive of influenza for several days, but no cough.
For many years he had been breathless on exertion as a result of emphysema and he had had an exacerbation of cough and sputum three months previously which had been successfully treated with a short course of co-trimoxazole. Four years before admission he had had a subtotal thyroidectomy for thyrotoxicosis.
On examination he was semiconscious and disorientated with a temperature of 38 2°C. There was marked neck stiffness, and Kernig's sign was positive. The fundi were normal. (Sutter, 1968; Sonnenwirh, 1970; Gardner et al, 1970; Pedersen et al, 1970; Gilardi, 1969 Gilardi, , 1971 Gilardi, , 1972 . It has chiefly been associated with nosocomial infection, often in debilitated or immunosuppressed patients. As in the case of Ps. aeruginosa, the clinical spectrum ranges from trivial colonization of epithelial surfaces to-severe infection. For example, Gilardi (1972) found that between 1965 (Pedersen et al, 1970; Sonnenwirth, 1970; Gardner et al, 1970) , epididymitis and purulent conjunctivitis (Sutter, 1968) , wound sepsis (Gilardi, 1972) , and acute mastoiditis (Harlowe, 1972 The identification of non-fermenting Gramnegative bacilli has recently been facilitated by the work of Snell (1973) , who uses 13 biochemical tests selected for their ability to give more positive results with organisms of this group than those used conventionally. It is thus possible to produce a much clearer division into genera and species.
Variation in the antibiotic susceptibility of different strains of Ps. maltophilia is common (Gilardi, 1972) ; however, the species is generally more sensitive to antibacterial drugs than is Ps. aeruginosa. Gilardi (1972) records that, of 112 strains, 99 % were sensitive to polymyxin B, 86% to chloramphenicol, and 63 % to gentamicin. Smaller numbers of strains were susceptible to the tetracyclines, streptomycin, and ampicillin.
The pathogenesis of the meningitis in the present case is difficult to explain. The patient had no recent contact with hospitals and, apart from the co-trimoxazole three months previously, no history of recent antibacterial therapy which might have predisposed to opportunistic infection; the urine examined on admission showed no evidence of infection from which bacteriaemia might have arisen. Since Ps. maltophilia is said to be widespread in the environment, it is possible that initial entry into the body was through the gastrointestinal or respiratory tracts. The latter may be the most likely source in view of the patient's pre-existing chronic bronchitis and emphysema; however, there was no clinical evidence of a pulmonary infection, and it proved impossible to obtain a sample of sputum for examination at the time of the patient's admission. We are indebted to Dr L. R. Hill for the final identification of the organism and to Mr C. Fox who carried out the antibiotic sensitivity tests.
